SUBMIT: COMPLETED APPLICATION, TAX
STAVEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

APPLICATION FOR PERMIT

INSTRUCTIONS: No permits will be issued until all fees are paid. Bay ek

FEB 13 2018

Wy DateSlamp(Receuvedh \

J

/

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

0. Z0NINng “;j;j"

$125%

BAYFIELD COUNTY, WISCONSIN

Permit #:

Date:

Amount Paid:

TYPE OF PERMIT REQUESTED —» | 0 LAND USE

[0 SANITARY [ PRIVY [ CONDITIONAL USE

[0 SPECIAL USE

0 B.

0.A.

[0 OTHER

Owner’s Name:

’?75"}4”%/'%) Mool é

Mailing Address:

[/8 WEs

oz eds

City/State/ Z|p

La ﬁ/

J?

ey wI.
Z/ﬁé

Telephone:

dress of Property '

AL GEG 515

le/f La‘.k@/{/”,

City/State/Zip:

CohWV U co/)mz wZL- 5/4/-?0' ¢

Cell Phone:

SORETCHS IS
50 - 69578

Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[J Yes [1 No
PROJECT Tax ID# — Recorded Document: (i.e. Property Ownership)
T § v 261 £ 3
LOCATION Legal Description: (Use Tax Statement) 3 L( ﬁ Z@ I?‘K SG’ 82(3
) = Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
Voo, Nf=s1a 2 IS 4q ,Z
— . Town of: Lot Size Acreage
Section _g_‘l_ , Township 5 Ez N, Range Q w - { /
' Fell %5

[11s Property/Land V\.lithin 300 feet ?f River, Stream (incl. Iljterrnittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[l Shoreland —p . ) - ) oy 0y
[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es Liyes
If yes---continue —p feet [ I'No I'No
Wn-shoreland
Value at Time
of Completion # What Type of
* include Project # of Stories Foundation of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material
iNew Construction 'i./l-Story | Basement 01 | Municipal/City L] City
$ (] Addition/Alteration | 1-Story + Loft | [| Foundation | [] 2 [l (New) Sanitary Specify Type: [ Well
(0 00 O || Conversion [l 2-Story 7 Sl L 03 LI Sanitary (Exists) Specify Type: i
¥ | Relocate (existing bldg) O 0 [l Privy (Pit) or “Vaulted (min 200 gallon) M(“
[1 Run a Business on Use WNone | Portable (w/service contract) . T U
Property L] Year Round | Compost Toilet
[ W [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: 5475, dﬁ € Hui ddjwg | Length: _'7l¢ F- Width: l&/-’ 7 Height: 22 .
v
Square
v :
Proposed Use Proposed Structure }) ’5(3?255 Fogtass
X Principal Structure (first structure on property)" ,S-{—o/zpré?/:’ [,7;(,'[‘{,',,(4 ,a’( 55., Fr.
0 Residence (i.e. cabin, hunting shack, etc.) v ( X )
with Loft ( X )
@ Resideritial Yises n & with a Porch ( X )
with (2") Porch ( “X )
MAR 05 '}ﬂ:ﬂf with a Deck ~ | | X )
with (2nd) Deck ( X )
L c@mmersiahUse, with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ | cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
» O | Addition/Alteration (specify) ( X )
1) Municipal Use O Accessory Building  (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
O Special Use: (explain) ( X )
\ 0 \ Conditional Use: (explain) ( )
\ ) \ Other: (explain) ( X )

I eclare that this application (including any accompanying information) has been examined by me
(ar&T responsible for the detail and accuracy of all information |

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. |
property at any reasonable time for the purpose of inspection.

Owner(s):

v 7 2]

a.FGNepne

and to the best of my (our) knowledge and belief it is true, correct and complete. |

@ acknowledge t

hatlam

am (are) providing and that it will be Telied upon by Bayfield County in determining whether to issue a permit. |

(If there are Multuyl

Authorized Agent:

'y
Addresstosendpermitf(.ﬁji(’)" A-Moorf 117 Wc?ffja" ..57— L Aﬁ_é[

Owners listed on the Deed AlI Owners fmust s:gn@!letter(s) of authorization

st accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this apphcatlon)

furtheraccept liability which may be a
consent to county officials charged with administering county ordinances to have access to the above described

{j{ b2 A- 77 svc

ve_2 /1 [ 2018

Date

Ty WIL-

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:
' (6) Show any (*):
(7) Show any (*):

.

your Property (regardless of what you &

applying for) |

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%
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Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

S Id ETZ

(8) Setbacks: (measured to the closest point)
oespen [wemmwemens [ [ oo [ semreman_

Setback from the Centerline of Platted Road U\ Z Feet | | Setback from the Lake (ordinary high-water mark) ] / Feet

Setback from the Established Right-of-Way “4E0 Feet | | Setback from the River, Stream, Creek / / ﬂ Feet
Setback from the Bank or Bluff ! ’ Feet

Setback from the North Lot Line L0 Feet

Setback from the South Lot Line L@ Feet | setback from Wetland — Feet

Setback from the West Lot Line ’) b Ft " storgqs Feet | 20% Slope Area on the property [1Yes )Q. No

Setback from the East Lot Line 166 “i Feet | | Elevation of Floodplain ! Feet

Setback to Septic Tank or Holding Tank N as Feet | | Setback to Well yUnw ¢ Feet

Setback to-Drain Field NA Feet |

Setback to Privy (Portable, Composting) La Feet |

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: lg 3() Permit Date: 8 S- l%
13 Parcel bt L(.)t Laesiinees ol Rec,ord) EFN 2 Mitigation Required | [l Yes E’ﬁo Affidavit Required | [ Yes #MNo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | [Yes 3 Affidavit Attached | O Yes Mo
Is Structure Non-Conforming | [ Yes D’ﬁo
Granted by Variance (B.0.A.) {\) Previously Granted by Variance (B.0.A.)
OYes MNo Case #: y p( [l Yes EI/N6 Case #: N Fr

Was Parcel Legally Created
Was Proposed Building Site Delineated

(D’(es 0 No

[J¥es [ No

Were Property Lines Represented by Owner
Was Property Surveyed

[0 No
[J No

Inspection Record:

'\Q ‘\)4 (_{_\éf

?f\\*v“ LeceNanv a3
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v\
(<Presented By
13Sue

oWl aPpee’3

Lo Qered

Zoning District

(AG1 )

Lakes Classification (—— )

Date of Inspection:

321 1y

l Inspected by:

ikt Skl prar

Date of Re-Inspection:

Not 4o b us

VN w f””“'t \v\vv\ .Q[JJ"",

oY

Condition(s): Town, Committee :rjoard Conditions Attached? [lYes [ No- (If‘ No they need to be attached.)
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;, village, State or Federal
oy wisoBereaured | BAYFIELD COUNTY
5 USE — X
PANITARY — CTUC (275 Gallons)
SIGN —
-1 WEATHERIZE AND POST THIS PERMIT
A R N ISP I
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -
No. 18-0039 Issued To: Roger & Elizabeth Moore
Location: - % of - Y% Section 22 Township 50 N. Range 6 W. Townof Bell
Gov't Lot Lot 2 Block Subdivision cswmi# 1549

For: Residential Principal Structure: [ 1- Story; storage building (12’ x 24’) = 288 sq. ft. 1

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not to be used for human habitation. No plumbing fixtures or water under pressure may enter
structure unless said structure is served by a code compliant POWTS. Maintain per recorded

privy agreement.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Ch.anges in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. March 5, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




! STATEM ENT AND FEE TO:
Bayfield County

PO Box 58

Washburn, WI 54891
(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX

Planning and Zoning Depart.

APPLICATION FOR PERMIT

INSTRUCTIONS: No permits will be issued until all fees are paid.

BAYFIELD COUNTY; WISCONSIN

|Date Stamp (Received)

DEC 112017

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:
|X-OOH )
m ) Date: < - l
b N
Amount Paid:
Refund:

TYPE OF PERMIT REQUESTED —» I ALAND USE [ SANITARY [ PRIVY WCONDIHONALUSE 0 SPECIALUSE O B.0.A. [ OTHER

Owner’s Name:

Mailing Address:

PO Bon $7§

City/State/Zip:

Z()’G 5/. ,é uen W/ 57/o£ 71

%ﬂe\ (" O\t) CO G\A—\, Erc_s.\p-;

Telephone:

715-375 418/

Address of Propetty: City/State/Zip: Cell Phone:
\ : . — -
2U4GF0 N Bgondory £ |Gormveapia WL 548273
Contractor: [4 Contractor Phone: Plumber: Plumber Phone:
Authori/zed Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Addrezszs';(includf City/State/Zi;%)cl Written Authorization
- B X - 274 )50 22800 (SurldgEer " Attached
Vb da ?’-,ZC///Q 715- 3732658 ADEEh e N0 su27¢ | Wres o we
PROJECT £ Tax ID# i \ : Recorded Document: (i.e. Property Ownership)
LOCATION Legal Description: (Use Tax Statement) ?Q / Z ( 7& ’ B ) O 3 ? C
E /2 S\/\) §E Gov't Lot Lot(s) | CSM Vol & Page Lot(s) No. | Block(s) No. | Subdivision:
1/4, 1/4
Town of: Lot Size Acreage
Section ZKP , Township Y2 N, Range Q w ’E‘C { ’ @ O
[] Is Property/Land within 300 feet of River, Stream (incl. h.'n:ermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet Floodplain Zone? Present?
['] Shoreland ‘
b = Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes [] Yes
If yes--—-continue —p feet 7( No )( No
[ MNon-Shoreland
Value at Time
‘ # of Type of
of Completion EadesEris What Type of \Xll:lter
* include Project # of Stories Foundation in Sewer/Sanitary System on'
donated time & Is on the property?
material structure property
. [1 New Construction [ 1-Story [1 Basement 01 || Municipal/City | City
$ OO' [ Addition/Alteration | [ 1-Story +Loft | [| Foundation ] 2 || (New) Sanitary Specify Type: | Well
ﬁéo [1 Conversion [l 2-Story 1] 03 Sanitary (Exists) Specify Type: \
[] Relocate (existing bldg) \ O Privy (Pit) or [| Vaulted (min200gallon) | —
[] Run a Business on Use [l None Portable (w/service contract)
Property [ Year Round Compost Toilet
x trape Kanae 0 _ None
/ 3 3
Existing Structure: (if permit being applied for is relevant to it) Length: 200 'ya‘rdﬁ Width: A 0_0 y’a,rd % | Height:
Proposed Construction: length: #00 vard | Width: 400 vards | Height:
[ [4
. 5 r
Proposed Use v Proposed Structure Dimensions STy
Footage
0 Principal Structure (first structure on property) ( X )
[ Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[l Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2"¢) Deck ( X )
[| Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or | sleeping quarters, or ['| cooking & food prep facilities) | ( X )
] Mobile Home (manufactured date) ( X )
0 . 0O Addition/Alteration (specify) ( X )
Municipal Use il Accessory Building  (specify) ( X )
[ | Accessory Building Addition/Alteration (specify) ( X )
[1 | Special Use: (explain) ( X )
™ | Conditional Use: (explain) Shootin q | ”r_\"CkO e naes ( X )
O Other: (explain) v/ v v ( X )

| (we) declare that this application (including any accompanying information
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will

hiS)iimyation | (we

ose of inspecjion.

result of Bayfield County relying

property atany reainﬁ\e time §or ’the

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

T

(are) providing in or with this application. | (we) consent

Authorized Agent:

(If there are Mglffple Ownersfsted on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

ands Ludi

A RC Sprics men

) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
to county officials charged with administering county ordinances to have access to the above described

Date / 2\//\/ >

y——

(If you are signing on behalf oféhe owner(s) a letter of authorizatidh must accompany this application)

Washbuev WisHs9|

Copy of Tax

- 33@00 ‘Dau\(\&cke(\rié
0

If you recently purchased the property send your Re

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

z%/s'//aa /7

Attach

Statement




Show Location of: Proposed Constructio

)
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (¥*) (*) Driveway and (*
(4) Show: All Existing Structures
(5) Show: (*
(6) Show any (*): (*) Lake; (*) River; (*)
(7) Show any (*): (*) Wetlands; or (*) SI

ess of what you are applying for) |

on your Property

Stream/Creek; or (*) Pond
opes over 20%

) Frontage Road (Name Frontage Road)

) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

€e

A Il aghed

nplete (1) - (7) above (prior to continuing)

8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

iption Measurement Description Measurement
)m the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
m the Established Right-of-Way Feet Setback from the River, Stream, Creek \ Feet
\ Setback from the Bank or Bluff \ Feet
om the North Lot Line N \ Feet
rom the South Lot Line \\ N ) Feet Setback from Wetland Feet
'om the West Lot Line VV r= I Feet 20% Slope Area on the property [1]lves [INo
rom the East Lot Line ) ) / Feet Elevation of Floodplain Feet
(U
0 Septic Tank or Holding Tank / Feet Setback to Well Feet
0 Drain Field 1€ [ T Pget
Privy (Portable, Composting) N O /J‘\l"’“\ Fedt

‘ﬁhoement or construction of a structure within ten (10) feet of the mln\uﬁﬁ required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

ly surveyed corner or marked by a licensed surveyor at the owner’s expense.

pbument or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
isly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

llunsed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

ation (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Reason for Denial:

’ Permit Date: 3 %
) “¥- LY
Nﬁ?; | gl::: {:::;;::::;:L?us = MEI : Mitigation Required | O Yes G40 Affidavit Required | 0 Yes No
Ihg 8 vie - MG Mitigation Attached | O Yes [ Ne- Affidavit Attached | [IYes #No
. Previously Granted by Variance (B.0.A.)
Case #: OYes [-No Case #: ,'/U A
10
d | | Were Property Lines Represented by Owner ,G’ﬁs [J No
Was Property Surveyed O Yes 1o
3 )\-(f
Q}( Ju" ‘T ‘J‘(r“’* 4 € N Zoning District ( F'L )

- Lakes Classification ( —

[ insp cteab ﬁ&kw" Sc}.‘n-cf‘mﬂ\r-’

Date of Re-Inspection:

Cﬁhﬂﬁﬂ&s Aftached? [X¥E O No - (if No they need to be attached. )

J‘)r :quj of Z,,.Jéu> T W é\rﬁfrud««‘

/7 [ A
Signature of Inspectol: &//u \( \_f/

Hold For Sanitary: [] Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: []

]
Date oprpfOVa"Z/&'//Al

®®August 2017
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ity, Village, State or Federal

rits May Also Be Required BAYFI E LD co U NTY

'AND USE - X

SANITARY — Vaulted Privy (existing)
SIGN - PERMIT

SPECIAL -

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ZC 2/15/2018 ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0047 Issued To: Bayfield County Forestry / Wanda Hyde, Agent

E 2 of SW Vi of SE ' and
Location: SE % of SE % Section 36 Township 50 N. Range 6 W. Townof Bell

Gov't Lot Lot Block Subdivision CSM#

For: Municipal Other: [ Shooting / Trap Range (no structures) ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): 1. No discharge of pyrotechnic ammunition or Non-incendiary Binary reactive targets. Pyrotechnic
ammunition contains chemicals for producing smoke or light, as for signaling, illuminating or screening.
Non-incendiary Binary Reactive Targets are exploding targets, for example the trademarked product
Tannerite.
2. Hours of Operation: Year-round (8 a.m. to 8 p.m.) or sunset; whichever comes first. Saturday and Sunday
(8 a.m. to 7 p.m.) or sunset; whichever comes first.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. March 8, 2018
This permit may be void or revoked if any performance conditions are not

Date

completed or if any prohibitory conditions are violated.
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< +

. |SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT i [F-OH K
I = ——
Bayfield County BAYF’E!‘D COUNTY A WISF QNSIN E"TmEB»ate' '
2 Planning and Zoning Depart. H '/.‘D t[:St Y (al 9 Ly ¥/ = In i 3‘9 'l%
PO Box 58 o R L S —-_/Amount Paid: “”B 3.5-!?;’

Washburn, WI 54891

(715) 373-6138 Il MAR 0 92018

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED —» I l?r LAND USE [ SANITARY [1 PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER
Owner’s Name: . ,,\ . Mailing Address: City/State/Zip: Telephone:
Whilliwen Hvegheos ; I , GCos 23% 936
\)/‘4\<(-é \A’?h/%(/w/( C”\CS Meaom S§ Lmlq ML[(; V\/)l (
Address of Property: City/State/Zip: Cell Phone:
oo MAn Asw 2./ Pevbslen SAS4HY
Contractor: Contractor Phone: Plumber: Plumber Phone:
/ 720060
Bonk Rviex Rowwsdelie 718 56229097
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[0 Yes [I No
PROJECT Tax ID# Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) e 13 - ; T T4
LOCATION 27672 2o0/lz R 5¢¢ 855
Gov't Lot Lot(s) CcSm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 - ;
3 | 2009 | 12/
=, e Towh of: Lot Size Acreage
Section _ >/ , Township 31 N, Range e w ~ AR /5-
Sel ( 34
| Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet | Fjoodplain Zone? Blesent?
| Shoreland —p . . ; .
[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p> 1 TN feet No No
|| Non-Shoreland
Value at Time
# of Type of
of Completion balirasing What Type of \I\\,I’:t .
* include Project # of Stories Foundation . Sewer/Sanitary System =
donated time & - Is on the property? i
material struﬁure property
New Construction | 1-Story || Basement V1 || Municipal/City Py | City_
$ Addition/Alteration $g 1-Story + Loft | Foundation | [ 2 \,/(New) Sanitary Specify Type: _H__\_ wWell
‘\2/ DoQ | Conversion [l 2-Story v S\kb 0 3 | Sanitary (Exists) Specify Type: O
[ Relocate (existing bldg) | \ [l Privy (Pit) or [!Vaulted (min200gallon) | —
| Run a Business on Use [l None || Portable (w/service contract)
Property " Year Round || Compost Toilet
Keelon Ao [apnéd [ | None
7 T
Existing Structure: (if permit being applied for is relevant to it) Length: 39 Width: 2 > Height: /S
Proposed Construction: length: 272 Width: /¢ Height: 57
. 1 S
Proposed Use v Proposed Structure Dimensions quare
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
Rec’d for Issugnce with Loft ( X )
Residential Use with a Porch ( X )
M[\R 09 2018 with (2nd) Porch ( X )
with a Deck ( X )
Secretarial Staff with (2"4) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (| | sanitary, or || sleeping quarters, or || cooking & food prep facilities) ( X )
(0 | Mobile Home (manufactured date) 732 X © ) [\19L
. . -E‘I/ Addition/Alteration (specify) Eaie {.N‘\—wit‘n N / ( X )
Municipal Use [0 | Accessory Building (specify) ( X )
[1 | Accessory Building Addition/Alteration (specify) ( X )
[1 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[1 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.
&

Owner(s): b g frn /% lear pate_ Nen 5 Zo/S

(If there are Multiple owner€ listed on thpfﬁeed Mréwners must sign or letter(s) of authorization must accompany this application)
7

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

D ~
MST DOYIE T N\ -
ST LUL ol SO0 U




ow: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20% LA, tzc

Sh 12{-‘) U/‘V&(C

Canipy +2 ;
Y j wo L~
e 7, 3 z’ s 1/1/3? v S

iy P
— 1= -7 CA5+

U
s

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 853 Feet Setback from the Lake (ordinary high-water mark) ) S- s Feet
Setback from the Established Right-of-Way ROG Feet Setback from the River, Stream, Creek —— Feet

Setback from the Bank or Bluff 95 Feet

Setback from the North Lot Line La¥e \$5 Feet
Setback from the South Lot Line 24y Feet Setback from Wetland m— Feet
Setback from the West Lot Line 9 Yy Feet 20% Slope Area on the property “#Yes [INo
Setback from the East Lot Line 240 Feet Elevation of Floodplain — Feet
Setback to Septic Tank or&olding Tank> g Feet Setback to Well 2.4 Feet
Setback to Drain Field A YA Feet
Setback to Privy (Portable, Composting) l (VAL Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense. «

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information (County Use Only)

Permit Denied (Date): Reason for Denial:

Permit #: ,% mk{ g Permit Date: 3 . 91_ , ?

e Parcel abibetndaig L(.Jt [:ves iinagiiat Rec.ord) e Z/o Mitigation Required | [l Yes /Emo Affidavit Required | [ Yes Z/No
Is Parcel in Common Ownership | [J Yes (Fused/Contiguous Lot(s)) No Mitization Attached | [Yes /B’ﬁo Affidavit Attached | O Yes %
Is Structure Non-Conforming | [l Yes /G'ﬂo €
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
O Yes [+No Case #: /N A' [ Yes fNo Case #: /‘) A
Was Parcel Legally Created /Eﬁes [J No Were Property Lines Represented by Owner ,B’ﬂes [J No
Was Proposed Building Site Delineated /B’Ves 0 No Was Property Surveyed |-#Ves @Z;Z; E [] No

; ey (W o~
Inspection Record: b—};,a_)JJM) Spyes ON CXisilx cabin -\ ﬁ":j'cf'/l csS f(/ﬁn.seau'ﬁ/

: . Zoning District ((;@5 )
is Codt co f\]ol ol ol Ae  sSUC [,,_k)/) P{f‘/\ ; Lakes Classification (| )

Date of Inspection: 3/8/ }6 | Inspected by: (\‘a\o{/; SV{A‘U A—ad) Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [l Yes [ No-— {If_l@_ they need to be attached.)

ke S

[
Signature of Inspector: W \K M Date of Approval: 1[3 lm
LR

L
Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [ Hold For Fees: il O

®®August 2017



v, Village, State or Federal

i sosereied | BAYFIELD COUNTY
A PERMIT

WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
18-0048 Issued To:  William & Vickie Hughes

Location: - Ya of - % Secton 32 Township 51 N. Range 6 W. Townof Bell

Gov't Lot Lot 1 Block Subdivision csSm# 2009

For: Residential Addition / Alteration: [ 1- Story; Eve Extension (32’ x 6’) = 192 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s):

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. March 9, 2018

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.




f'SUGMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wl 54891

(715) 373~

6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

APPLICATION FOR PERMIT

BAYFIELD,,COUNTY, WISCONSIN

\"Date Stamp (Recelved)

\?EB 09 &

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

IR-c0g

Date:

3-9-1% "]

Amount Paid:

Bhoo 3-9-ry
e oTHel, APD

Refund:

TYPE OF PERMIT REQUESTED—> | [ LAND USE

[0 SANITARY [ PRIVY [1 CONDITIONAL USE

[0 SPECIAL USE

0 B.O.A.

0 OTHER

Owner’s Name:

bavey T4 My 8. Teumns

Mailing Address:

PO. Jox /6

City/State/Zip:

Address of Property:

98950 Surrour. Ave.

City/State/Zip:

Corps neoet, WZ 807
Corwncored . WL FUE2T

Telephone: Y7/.% -
Y472 - 3337
Cell Phone: V/Jr
ROT- 7885

Contractor:

REamY

Hurnv

Contractor Phone:

UF 742 -FUE

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
[0 Yes [ No
PROJECT Tax ID# Recorded Document: (i.e. Property Ownershlp)
LB CATIE Legal Description: (Use Tax Statement) 3{2 z’g ﬂo// 3’[/003? /057
Gov't Lot Lot(s) CcSMm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 Yoz P21
25 PAT0
Town of: Lot Size Acreage
Section )‘ , Township $ { N, Range Og w B
AN - L e ELL 3, & 7

)(Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
Cishorcland —p, Xls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll'Yes Xves
If yes-—-continue —p feet %¢No [/ No
| | Non-Shoreland
Value at Time
of Completion bec:::(fxms What Type of .I;X,pai ;f
& inclu'de Project # of Stories Foundation in Sewer/Sanitary System -
don::fe:;:lle & e Is on the property? Bronty
)(TNew Construction [l 1-Story || Basement 01 K Municipal/City L'l City
0 Addition/Alteration | [ 1-Story + Loft X Foundation | [] 2 [ (New) Sanitary Specify Type: X Well
Sﬂﬂ 000 00| || conversion K 2-story{ fogr | | 03 Sanitary (Exists) Specify Type: ‘
| Relocate (existing bldg) | | \ [l Privy (Pit) or [ Vaulted (min200gallon) | —
| Run a Business on Use | None | Portable (w/service contract)
Property ¥ Year Round | Compost Toilet
‘)6 REPAE MoBie . [ [l None
Existing Structure: (if permit being applied for is relevant to it) Length: K{ ,2 i Width: [ 'I/ * o (8 ',I,Z "] Height: /() -
Proposed Construction: Length: ,;‘,; Width: /2. /7 ro (& :j "l Height: 3 Yy’
Proposed Use Proposed Structure Dimensions g
Footage
O Principal Structure (first structure on property) ( X )
X | Residence (i.e. cabin, hunting shack, etc.) ( X )
/ o ELoars with Loft SEE DRAUYIIG (2 X7 | /£70
m Residential Use with a Porch ( X ) i
with (2n) Porch ( X )
with a Deck ( X )
with (2"d) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (|| sanitary, or [ sleeping quarters, or || cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) Rggdgé 5 1 Eélf (;MF[{ WA ﬂvl)f | ( X )
[1 | Addition/Alteration (specify) ( X )
L) Municipal Use [0 | Accessory Building (specify) ( X )
0 | Accessory Building Addition/Alteration (specify) ( X )
O Special Use: (explain) ( )
O Conditional Use: (explain) ( )
[0 | Other: (explain) ( X )

result of Bayfield @ouhty relying on this information | (we) am (are) providing in or

property at any rdasonable yyh%
Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying |nfurmat|on) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible forthe detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

Wllmwm CW

(If there are MJIUP'E (o]

Authorized Agent:

ers listed on the Deed All Owners must sugn o) Ietter(s)/of authorizationshust accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date

arged with administering county ordinances to have access to the above described

e e il - 4

Date

Attach
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




low: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

(556 ATTACKED DRAW IV L

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road }?s Feet Setback from the Lake (ordinary high-water mark) /3 Feet
Setback from the Established Right-of-Way 50 ;‘ Feet Setback from the River, Stream, Creek 22% Feet

~ Setback from the Bank or Bluff A2/ Feet
Setback from the North Lot Line /_3 Feet 4
Setback from the South Lot Line 805 Feet Setback from Wetland ] 1/30 Feet
Setback from the West Lot Line 27 Feet 20% Slope Area on the property 1 Yes KNO
Setback from the East Lot Line 23 Feet Elevation of Floodplain KO, £  Feet
/ Burdmwrc 45 AT 604,77 ET

Setback to Septic Tank or Holding Tank M/ Feet Setback to Well ) oY LA  Feet
Setback to Drain Field 4 Feet
Setback to Privy (Portable, Composting) Feet |
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the hinimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

= —7 = : -
Issuance Information (County Use Only) Sanitary Number: L i 4‘-) S"(,NU’ # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial: !
Permit #: lg mqq Permit Date: 3 9 ‘ X
it P;:CF:I)?gecl:nilrj:;itgr\f::st?; E} Ye: t?:::d%::;z;?u_—s Lot(s)) E?ﬁ Mitigation Required | [l Yes ,E(o‘ Affidavit Required | [ Yes /ﬁ\lo
itigati ] Affidavit Attach a N
Is Structure Non-Conforming \B&s Ot o 0 No Mitigation Attached Yes /B’ﬁ) ffidavit Attached Yes TNo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[l Yes o Case #: (\) 0‘( [1Yes )Zf\lo Case #: (\2 P(
Was Parcel Legally Created ,Z{es [J No -~ Were Property Lines Represented by Owner l?(e [0 No
Was Proposed Building Site Delineated ?Yes O No §yish’ T\ Was Property Surveyed Wé ( SvA [l No
—— e ot saidy A}

[T Lus N Cen Lo tay et lyued Fu be repleced pPov

5 e
Slede S e d SecAtonm 3=V \-(0("\(?_\--' \Jw\cc;\s‘,;w,).y 'S ellewed.

Zoning District ( @@b )

Lakes Classification ( ’ )

/ )
o e s | —
Date of Inspection: ’S / -f/ 40/ & ’ Inspected by: é |F \ E ¢ l “’ LV Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No - (If No they need to be attached.) -
e J 3S (n e/t
No lederel expansiw A//N“l, Verdice | onis. Most Algv . SpEes ' 455 :
Must Comdec: \geel LDl Gorm Bwellivy Cm){,g)lx) 1'~5‘ﬂcwl}cw <Jewey and Stevre

a Ub(/ P-(.rw\)‘)( es M_b)‘*t) \Dj\/ﬁ(‘gh _S)l")‘\l'}t.
Signature of Inspector: < / ///// / BRI Approvalzj/! /Z0/8

Hold For Sanitary: [] Hold For TBA? [ Hold For Affidavit: [ Hold For Fees: [ 0

®®August 2017




village, State or Federal

fos wsobereued | BAYFIELD COUNTY
e - ciy PERMIT

EPECIAL —
PIE\ID|T|ONAL _ WEATHERIZE AND POST THIS PERMIT
cO ON THE PREMISES DURING CONSTUCTION

BOA —

No. 18-0049 Issued To: David & Mary Beth Tillmans

Location: - Ya of = % Secton 34 Township 51 N. Range 6 W. Townof Bell
Par N & W of River in

GovitlLot 2 Lot Block Subdivision CSM#

For: Residential Use: [ 2- Story; Residence (replacing mobile home) (56’ x 12’) = 1,670 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No lateral expansion allowed, vertical only. Must not exceed 35' in height. Must contact local
UDC inspection agency and secure a UDC permit as required by State Statute.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. March 9, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




